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As a be low -named inventor (a) ^ I /we hereby declare t 


hat: 



My/Our residence (s) , post office address (es) and citizenship (s) is/are as stated below next to 
my /our name (s) . 

I/We believe I/we am/ are the original inventor, first and sole (if only one name is listed 
below} or the original, first and joint inventors {if plural names are listed below) of the subject 
matter which is claimed, and for which a patent is sought on the invention entitled: 

PLAHT EXTRACT IO!a METHOD A*^D :EXTRACT 
the specification of which; (check one) 
I ] is attached hereto. 

[XI \vas filed on 28 June 2004 . as Serial Ho. PCT/CH20O4/00D405 , 



and was amended on 



(if applicable) . 



We hereby state that v;e have rev leaved and understand the contents of the above- identified 
specification, including the claims, as amended by any amendment retexred to above. 

We acknowledge the duty to disclose information which is material to the patentability of this 
application as defined by 37 CFR § I .56 . 

We hereby claim foreign priority benefits under 3S a.S.C. § 119 of any foreign application's) 
for patent or inventor's certificate listed below, and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application 
on which priority is claimed: 



Prior Foreign Applications: 

01162/03 



CH 



01 / Jul 



2003 



(Application No.) 



(Country.) 



(Application No.) 



(Country) 



( Day/r-lonth/ Year Fi led) 

^ / / 

(Day/Month/Year Filed) 

/ / 

(Application Mo.) (Country) (Day/Month/Year Filed) 

I/We hereby appoint the Practitioners associated with the foliov/ing Customer Nuniber: 

Customer Number 20529 



[XI 
yes 



( 1 

No 



f ] { ] 

Yes No 

CI M 

ves m 



Direct Telephone Calls co: 



Gary Kath 
(202) 775-8383 



Send Correspondence to: 
KATH & ASSOCIATES, PLLC 

Sixth Floor 
1030 13'*^ Screet, N.w, 
Washington, D.C. 20005 U.S.A. 



We hereby claim the benefit under 35 U.'S.C. § 120 of any United States application{s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States application in the manner provided by 35 U.S. C. §112, first paragraph, 
l/we acknowledge the duty to disclose Enaterial information as defined in 37 CPR § 1.56 v/hich 
occurred betv;een the filing date of the prior application and the national or PCT intesrnational 
filing date of this application: 



(U.S. Application Serial No.) ^U.S. Filing Date) (Status- -patented, pending, abandoned) 



(U.S. Application Serial Mo.) (U.S. Filing Date) (Status- -patented, pending, abandoned) 
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I /we "hereby claim the benefit under 35 U.S. C. 119(e) of any United States provisioiial application {s) 
listed below: 



Application Hurnber{s) Filing Date 

Ke hereby declare chat all statemencs made herein of my own kncwlecge are true and j;hafc all jstateittents rnade 
on inforttvition and belief are believed co be true; and Eurther that these stateTnencs are made v.dth the knowledge 
chat willful false statements and the like so made are punishable by fine or imprisonments or both, under 
18 U.S.C. * 1001 and that such willful false statemenca may jeopardize the validity of the application or any 
patent Issued thereon'. 

Full name of sole or first inventor / ■ Axel aRAiTSTROiM 



Inventor's Signature 

Residence: Ackerweg 6^ 1B^1$ J^^'^ 



entor/.Axel aRAITSTRCiM _ ^ / \ 

4/-#?^a^ri.i_r Dace: f^- 'M^^ Y^ 



Country of Citizenship: GBRMANY 



Post Office Address: same as above 




Full name of second inventor: 



Inventor's Signature __„ Date: 

Refiiidence : 



Country of Citisenship:^ 
Post Office Address: 



Pull name of third inventor: 



Country of Citisenship: 
Post Office Address: 



Full name of fourth Inventor: 



Country of Citizenship:^ 
Post Office Address: 



Full name of fifth inventor: 



Country of Citizenship: 
Post Office Address: 



Full name of sixth inventor: 



Country of Citizenship:^ 
Post Office Address: 



Inventor ♦s Signature Date: 

Residence : 



Inventor's Signature , Date:^ 

Residence: 



Inventor's Signature Date: 

Residence: 



Inventor's Signature Date: 

Residence :^ 
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